Introduction
Idiopathic spontaneous pneumothorax is a relatively rare condition with an incidence of about four or five cases/100 000 people a year.1 2 It occurs in previously healthy young adults and is caused by a rupture of a small, often apically located, pulmonary bleb. 3 The male to female ratio is about 6:1.
There has been some interest in the effect of pneumothorax on lung function at the time of the pneumothorax4 I or shortly after resolution."9 There are few reports, however, on the long term effect of spontaneous pneumothorax on pulmonary function2 10 and insufficient patients have been studied to assess the impact of the initial treatment.
We studied lung function in subjects who were still alive 22 Of the 75 patients who had a chest radiograph, 51 showed pleural thickening. There was no significant difference in the incidence of pleural changes on the chest radiograph between group 1 (76%) and group 2 (55%). Subjects with pleural thickening had significantly lower values for TLC (89% predicted) and VC (80% predicted) than those without pleural thickening (TLC 98% predicted and VC 88% predicted). The pleural changes were usually small but two subjects treated with talc poudrage had more extensive pleural thickening with calcification. One of the two subjects, a woman, was the only subject with severe restrictive impairment of lung function (TLC 58% predicted, FEV,/VC 77%). She had had three pneumothoraces (one on the left side and two on the right) and had been treated with talc pleurodesis on the left side and hypertonic glucose pleurodesis on the right, but both treatments had been complicated by persistent pleural effusions requiring several pleurocenteses. Further investigations, including computed tomography of the thorax and measurement of transfer factor for carbon monoxide (9-6 ml/min/ mm Hg: 48% predicted) and pulmonary epithelial permeability to inhaled technetium-99m labelled DTPA (3.9%/min: 450% predicted) suggested that she also had a moderate degree of pulmonary fibrosis.
The mean TLC in subjects with recurrent pneumothorax was significantly lower (88% predicted) than that in subjects with no recurrence (95% predicted). 
Lungfunction 22-35 years after treatment of idiopathic spontaneous pneumothorax VC < 65% and RV/TLV 40%), and in five this was severe (FEV, < 50% predicted). All but two were lifelong heavy smokers.
Discussion
This study shows that idiopathic spontaneous pneumothorax may be followed by a mild restrictive impairment of lung function. This restrictive pattern was associated with pleural thickening.
In a five to six year follow up of 58 subjects with spontaneous pneumothorax Hallgrimsson found that four of the eight subjects with restrictive impairment of lung function (TLC < 80% predicted) had pleural adhesions.2 A similar association between pleural thickening and a restrictive impairment of lung function has been suggested in other studies of the short term changes after spontaneous pneumothorax7 8 and in studies of pleural adhesions and pleural thickening after artificial pneumothorax.'4 15 It has been suggested that spontaneous pneumothorax may be an early sign of pulmonary emphysema,7 8 but our results do not support this hypothesis.
In our study subjects treated with talc poudrage had slightly more impairment of lung function than those treated with simple drainage. The restrictive changes did not, however, cause symptoms except in one subject. In this subject the impairment oflung function that followed talc poudrage was probably not due to pleural thickening alone, as there was some evidence of lung fibrosis in addition.
Asbestos pollution of the talc has been suggested as a risk factor for the development of mesothelioma. 6 This was not seen in this study despite our observation time of 22-35 years. As the latent period between asbestos exposure and the development of mesothelioma has been longer than 40 years in some studies our work does not entirely exclude the possibility of asbestos pollution of the talc.
When the choice is made between the greater risk of relapse associated with simple drainage and the transitory discomfort and slightly greater restrictive impairment of lung function with talc poudrage, it is comforting to know that, regardless of the choice, the long term prognosis with regard to lung function is good. 
